
COMBINED DECLARATION AND POWER OF ATTORNEY 



As a beiow named inventor, I hereby declare that 

My residence, post office address and citizenship are as stated below next to my name. 

I oelieve I am the original, first and sole inventor {if only one name is listed below) or an original, first and joint inventor 
(if olural names are iTsted oeiow) of the suojec: matter which is claimed and for which a oatent is sought or the inven- 
tion entitled: THERAPEUTIC USES OF ft-CASSIN A 2 AND DIETARY SUPPLEMENT CONTAINING &- 
CASEIN A 7 



the specification of which; (check one) 

REGULAR OR DESIGN APPLICATION 

Q is attached hereto. 

fl was filed on as application Serial No. 

and was amended on \ {if applicable). 



PCT FILED APPLICATION ENTERING NATIONAL STAGE 

0 was described and claimed ir. International application No. PCT/N22003/000222 fried on October 3, 2003 
and as amended on (if any), 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is materia! to patentability as defined in Title 37. Code of Federal 
Regulations, §1.56. 

PRIORITY CLAIM 

I hereby claim foreign priority benefits under 35 USC 119 of any foreign application(s) for patent or inventor's certifi- 
cate listed below and have also identified below any foreign application for patent or inventor's certificate having a fil- 
ing date before that of the application on which priority is claimed. 



PRIOR FOREIGN APPLICATION(S) 





Country 


J 


Application 
Numoer 


Date of Filing f 
(dav month, year) t 


Prionty 
Claimed 




NEW ZEALAND 


t 


521 9S5 


4 October 2002 [ 


Yes 


! 





! hereby claim the benefit under Title 35, United States Code §1 1S(e) of any United States provisional paten; apolica- 
iion(s) listed below: 



Application No. Filing Date Status (patented pending abandoned) 

(Complete this part only if this is a continuing application.) 

I hereby claim the benefit under 35 USC 120 of any United States appiicaiion(s) iisied below ano, insofar as the sub- 
ject matter of each of the claims of this application is not disclosed in the prior United States application in the manner 
provided by the first paragraph of 35 USC 112, I acknowledge the cuty to disclose information which is material to 
patentability as defined in Title 37 Code of Federal Regulations §1.56 which became available between the" filing date 
of the prior aooiication and the national or PCT international filing date of this aoplication: \ ( % 

Application No. Filing Date Status (patented, pendma abanapped) 



BEST AVAILABLE COPY 



Docket No. 4501-1016 



POWER OF ATTORNEY 

The understgried hereby authorizes the U.S. attorney o* agent named herein to accept and follow rnstrucitcns from 
BALDWIN SON & CAREY as to any action to be taxen in the*Paient and Trademark OSftce regarding ifcs application with- 
out d:rec communication between the U.S. attorney or agem and the undersigned. Ir. the even: of a change in :he persons 
from whom instructions may be taken, the U.S. attorney of agent named herein will be so notified by the undersigned. 

As a named inventor. I hereby appoint the registered patent attorneys represented by Customer No, 0DO466 to prosecute 
tnis application and transact al, business in the Patent and Trademark Office connected therewith, including. Robert J. 
PATCH, Reg. No. 17,355, Andrew J. PATCH, Reg. No. 32,925, Robert F. HARGEST, Reg. No. 25,590, Benoit CASTEU 
Reg. No. 35.041, Thomas W. PERKINS, Reg. No. 33,027. Roland E. LONG, Jr., Reg. No. 41,949, Eric JENSEN, Reg. 
No. 37.855, Liam MCDOWELL, Reg. No. 44.231 and Philip A. DUBOIS, Reg. No. 50,696, 



C/O YOUNG & THOMPSON 
Second Floor 
745 South 23 rt Street 
Arlington. Virginia 22202 



Customer Number 

00466 



Address all telephone caHs to Younc & Thompson at 703/52 1-2297 Tetefax: 703/685-0^73, 

3 hereby declare that all statements made herein of my own Knowledge are true and t*ia: all statements made on information 
and belief are believed to be true; and funner that these statements were made with the knowledge tha' willful false state- 
ments and the tike so made are punishable by fine or imprisonment, or both under Section 1001 of Title 18 of the United 
States Code and that such willful false statements may jeopardize the validity of the application oj any patent issued 
thereon. 



FuL name of sole or first inventor: 
Inventor's signature: 



Julie Hazel CAMPBELL 



Residence: Brookfiel 



kfteltffQjaeensland, Australia 



Date tZf I/O I 



Citizenship: Australia 



Post Office Address 



Savages Road, Brookfield, Queensland, Australia 



Full name of second joint inventor Jf any ^ Kns^kAnn TAILFORD 

Inventor's signature: 
Residence: 




Date: 



Citizenship Australia 



Post Office Address: 15 Dal wood Street, Carseldine, Queensland, Australia 



Full name of third join} cnventor. if any: Carran Norman S tuart McLACHLAN {Deceased} 
Inventor s signature: 

Residence: Devonport Auckland, New Zealand 



Date: 



Citizenship: New Zealand 



Post Office Address: 29 Summer Street, Devonport, Auckland, New Zealand 



I, Ulrike McLACHLAN . hereby declare that I am a citizen o f (^TCsi^VVX Cn l/i residing at Devonport. 

Auckland. New Zealand , and whose Post Office Address is 29 Summer Street /SfeTvonport Auckland, New Zea- 
land , that I am executing and signing this declaration as legal representative of tne inventor, Coran Norman Stu- 
art McLACHLAN (deceased). 

That, upon information and belief, I aver those facts which the inventor is reqyiped to state. 



2Q/03 / 0G 

Date f I 



Typewritten Marhe Ulrike McLACHLAh 
(legal representative of Coran Norman Stuart McLACHLAN - Deceased) 



2 
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